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THE ANATOMY OF MALAISE 


BY 
H. BATHURST NORMAN, G.M., D.M., M.R.C.P. 


Official satisfaction with the National Health Service 
is concentrated upon the receiving end—its benefits are 
the envy of the world. The pleasant practice of patting 
oneself on the back can become a dangerous obsession. 
It lulls to a false security. For the Service’s future 
depends upon its continued ability to attract an entry 
of the highest quality. The imponderables of personal 
character and vocational sense count equally with 
academic distinction, and the Minister must compete 
in the open market with commerce and industry for 
brains and character. 


Burden of Authority 

The change from free enterprise to a monopolistic 
service has profoundly modified the circumstance of 
medical work. In the past the wide individual freedom 
of action was an overwhelming attraction. Now the 
burden that authority necessarily imposes on the civil 
servant has become a deterrent. 

“There are a great number of men,” said The 
Economist many years ago, “ for whom the Civil Service 
is just the thing and who are just the men for the Civil 
Service—men of mediocre ability satisfied with a 
moderate salary because they are aware that they could 
not command a large one.” This is less than just. 
Nevertheless, the civil servant and the doctor have very 
little natural contact. The seemingly pettifogging detail 
of Civil Service administration is entirely foreign in its 
very nature and training to a liberal profession. 

Medical liberty—“ the right to discipline oneself in 
order not to be disciplined by others,” in Clemenceau’s 
phrase—is in the discard. To the excessive burden of 
government that weighs heavily on every citizen are 
added the discipline of the General Medical Council, 
the flood of regulations and directives from the Minister 
of Health, the punitive action of local medical 
committees, the stealthy observations of merit award 
agents, the constant dangers of litigation, and the 
hazards of excessive police enthusiasm—a car towed 
away or a briefcase searched. 

This is indeed the octopus grasp of Progress and the 
State “ which drags poor humans into ever more deadly 


forms of material comfort, violent destruction, and 
voluntary slavery.” Those in whose hands rests the 
control of a learned profession should have regard to 
the wisdom of the Chinese proverb: “You should 
govern a great State as you would cook a small fish— 
hardly at all.” 


Price of Freedom 


Doctors have shown no collective evidence that they 
recognize the heavy price of freedom. Like peace it 
is indivisible. It will either grow or die. It is not safe 
unless it is also wanted vehemently. Their negotiators 
have little realization of its essential safeguards. 
Maximum part-time service is “ complete freedom,” the 
whole-time consultant “a galley slave.” In pressing for 
larger State salaries they forge shackles for their 
profession. For few things protect the liberty of the 
doctor more effectively than to give him a measure of 
control over his own income. When his source of 
income is widely dispersed he will have security in 
times of inflation. He will retain discretion over his 
own fees. 

A constant feature of inflation is financial 
discrimination against the public services. The need 
to set an example in restraint renders those who work 
for the State the most unrelieved victims. The private 
sector at such a time gives greater protection; the 
devoted may still elect to join a public service, but 
the enterprising look elsewhere. Level of pay becomes 
secondary to flexibility and freedom of manceuvre. He 
will be tempted to a career where the competitive 
satisfaction of the customer is still regarded as the best 
incentive to enterprise. 

The Health Service is being called upon to face the 
future with assumptions that are already outdated. The 
flight from nationalization in industry is a constant 
reminder of the events that flow from monopoly—the 
deficiencies of administratively remote control, the lack 
of competitive enterprise when the consumer is without 
alternative recourse, and the diminished appreciation of 
the importance of financial responsibility. 


Unattractive to Ability 


Unfortunately in the profession as at present 
constituted there are in addition fundamental flaws of 
structure. These make the practice of medicine doubly 
unattractive to a young man of ability. 
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In general practice he will be tied for the rest of his 
working life to the place where he first settles. He 
no longer owns his own practice. Openings in the 
more desirable rural or residential areas are few. By 
process of negative direction, rather than choice, he is 
likely to serve his time in an industrial area or new 
building estate. There is no possibility of change or 
promotion. He is at the mercy of a capricious 
disciplinary committee, and his only appeal is to the 
Minister of Health. There is no incentive to obtain 
higher qualifications. His pay is by capitation fee—a 
system that puts a premium on neglect and a penalty 
on duty. There is the near certainty that he will be 
faced with the disuse atrophy of skills he has worked 
hard to acquire. For the opportunity that existed in 
many practices of doing much of his own pathology or 
radiology, of operative surgery or medicine, with care 
of his own out-patients and in-patients at a good local 
hospital, has gone. Here is naught for comfort. The 
cream of the qualified moves onward to the celestial 
city of “consultant status”: the milk upon which 
general practice must survive is skimmed of all virtue. 

In the tropical forests of the Central African rain belt 
the traveller is invited to cross the swollen, crocodile- 
infested rivers upon a single fragile rope woven from 
tendrils of giant creepers. Once he sets out he has 
already passed the point of no return. Such pilgrimage 
demands the toughest qualities of mind, body, and 
spirit. No less hazardous is the path of the young 
consultant. After nine or ten years in the wilderness, 
during which time he will have obtained high 
qualifications, published learned papers, and secured 
travelling fellowships, he will find himself in competition 
with some thirty equally well qualified doctors for a 
consultant post. 

The mind of the selector boggles at the thought of 
rejecting twenty-nine of these gifted and eminently 
suitable candidates. Rational choice is impossible : 
some triviality—one candidate better known personally 
—will tip the delicately poised scales. 

Thus there accumulates a large army of angry no- 
longer-young men—the time-expired registrars. They 
represent the highest bracket of professional ability. 
disillusioned and embittered without alternative source 
of employment. With tragic absurdity these potential 
consultants are trained at vast expense and in 
considerable numbers to fill posts which are known 
to be non-existent. Their despairing cries in the medical 
press do not fall on responsive ears—“I never broke 
that window in Downing Street—I crossed the Atlantic 
instead.” There are large numbers of these disgruntled 
highly qualified doctors in “dead-end” posts. It is not 
surprising that the most conspicuous shortcoming in 
the National Health Service has been the failure to 
generate any feeling of esprit de corps. 


Conclusion 


Has the Minister got a sufficient thinking machine 
at his disposal to enable him to interpret the lessons of 
experience and to give the inspiring guidance that a 
central authority should give to the whole Service ? 
The answer must be an unequivocal “no.” There can 
be no solution while the profession remains inexorably 
fragmented. 

The pressingly urgent need is that integration between 
general and consulting practice should be restored, with 
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the opportunity once again of promotion “from the 
floor of the shop.” At a time when every career is a 
carriére ouverte aux talents, a profession that squanders 
talent with reckless profligacy will soon fail to attract it. 


OVERSEAS COMMITTEE 


A deputation from the Association’s Overseas Committee 
is to visit the Colonial Office to press for the retiring age 
for medical officers in the Overseas Civil Service to be 
raised to 60. This was decided at a meeting of the 
Committee on January 9, with Professor D. E. C. Mexkiz 
in the chair. 

Following its last meeting, the Committee submitted 
to the Colonial Office a memorandum on conditions of 
service in the overseas territories, and at this meeting it 
considered the Colonial Office’s reply. The Colonial 
Office’s memorandum pointed out, among other things, 
that salaries in overseas territories depended on the 
territory’s ability to pay. Budgets were small by United 
Kingdom standards. The salaries appeared, in general, 
to be adequate to attract newly qualified doctors. 


On age of retirement, the Colonial 
memorandum stated : 

The question of recommending to overseas Governments 
an increase in the normal age of retirement (55—60) was 
reviewed very carefully last year, It is recognized that 
on health grounds alone there is now a case for overseas 
officers continuing to serve until a greater age than has been 
customary in the past, but it is felt on balance that this is 
not an opportune time to pursue the question. Promotion 
prospects in the Service generally are now lessening, by 
reason of the large post-war recruitment programme and 
of political developments, and an increase in the normal 
age of retirement would create a serious promotion 
block. . .. 

Professor C. A. WELLS said that conditions had so 
greatly changed in recent years that it was virtually 
impossible for a doctor to find employment on his return 
to this country. The Committee should therefore urge 
that the retiring age be raised to 60. Professor B. W. 
WINDEYER supported this. 

The Committee also considered the Colonial Office's 
comments on security of tenure, and decided to obtain 
more information before raising the matter again. The 
CHAIRMAN thought the Colonial Office should be told 
that it was essential for recruitment that salaries 
comparable with those for U.K. appointments should 
be paid. 


Office's 


Medical Appointments Overseas 


The Committee discussed the implementation of 
proposals put forward at the conference on the filling 
of medical appointments overseas (Supplement, 
November 22, 1958, p. 220). The conference had felt 
that short-term specialist appointments offered most 
scope and that they could be filled either by secondment 
or by proleptic appointments. 

Professor WELLS suggested that to ascertain the likely 
supply of posts the Committee should approach the 
embassies of Pakistan, the Sudan, Burma, India, Ceylon, 
Ghana, and the Caribbean. General J. C. A. DowsE 
suggested that the demand for medical officers in 
industry overseas should also be ascertained, and Dr. G. 
MACDONALD offered to make inquiries from the oil 
companies. It was also decided that the World Health 
Organization should be approached on the subject. 
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Professor WINDEYER said that when the demand had 
been established it would be necessary to explain to 
deans of medical schools what the Committee wanted 
to achieve. 


Work After Retirement 


General Dowse suggested an approach to the Ministry 
of Health on the subject of National Health Service 
work for doctors who had returned to this country on 
retired pay, and Professor WINDEYER said it might be 
worth while putting this problem to the working party 
now discussing the staffing structure of hospitals. It was 
agreed that Professor Windeyer and Professor Wells 
should prepare a short note on the use in the hospital 
service of doctors seeking to supplement their pensions 
for submission to the working party on hospital staffing. 


Unregistered Practitioners in Hong Kong 


The Hong Kong Chinese Medical Association drew 
the Committee’s attention to the Hong Kong 
Government’s proposed legislation to admit certain 
unregistered doctors to a roll of licensed medical 
practitioners who would be employed in salaried hospital 
appointments under the supervision of registered medical 
practitioners. It was stated that those whom the 
Government proposed to employ included refugees from 
China, some of them medically qualified in China but 
some of them unqualified dressers. The Hong Kong 
and China Branch of the B.M.A. had written to say 
that the proposed action by the Government seemed 
to be unwarranted and that it could tend only to lower 
medical standards in Hong Kong. 


The CHAIRMAN said there were two fears—first, that 
the unregistered doctors, having practised in the hospitals 
under licence, might resign and enter private practice in 
Hong Kong ; and, secondly, that the doctors supervising 
them in the hospitals might be regarded as covering. 
He thought the second fear had no basis. He suggested 
—and the Committee agreed—that the matter should 
not be allowed to rest. The Committee also supported 
a suggestion, which had been made by Dr. Raymond 
K. W. Yang, Vice-President of the Hong Kong Chinese 
Medical Association, that the B.M.A. should write to 
the Hong Kong Government asking that further 
consideration be given to the matter. 


Private Practice and Government M.O.s 


The use by private practitioners of Government- 
employed consultants and specialists overseas was 
considered on the following motion by the CHAIRMAN: 


Where facilities exist for the treatment of private paying 

Patients outside Government hospitals, and where 
exceptionally, for the benefit of patients, the private 
practitioner considers it desirable that the service of 
Government officers should be available not only for 
consultation but also for treatment and management, such 
practice should be recognized and permitted by the 
Government, and the officer entitled to receive fees for his 
Services. 


The Chairman said that the resolution was an attempt 
to provide a definition. It would be sent to the Overseas 
Branches for their comments. On Professor WELLS’s 
suggestion, the Committee decided to add a footnote to 
the effect that the practice should be recognized on the 
understanding that it was not incompatible with the 
officer's primary duty. 


First-hand Information 


It was suggested that efforts should be made by the 
Committee to establish contacts with overseas members 
who returned to this country on retirement or who were 
here temporarily on leave or to attend postgraduate 
courses. The Committee decided to seek from the 
Council power to co-opt recently retired doctors from 
overseas territories which present current problems ; to 
invite selected doctors known to be on leave to attend 
Committee meetings as observers; and to establish a 
list or panel of overseas doctors known to be recently 
retired or on leave who might be available to furnish 
the Committee with first-hand information on conditions 
in territories where current problems have arisen. 


Private Practice in Nigeria 


A memorandum had been received from the Federal 
Medical Guild, Nigeria, on conditions of service of 
professional officers of the Guild. One sentence was: 
“ The Guild has now decided to request the Government 
to abolish private practice by Government Medical 
Officers altogether and to pay these officers salaries 
commensurate with their training and responsibility.” 

Dr. MACDONALD said it was wrong to prohibit private 
practice until there was a liberal supply of medical 
services of all kinds throughout the country. The 
CHAIRMAN said that it was claimed that salaries in the 
Government service were kept low because medical 
officers could earn money by private practice. The 
Branches were virtually autonomous, but the Committee 
was entitled to express to the Branch the view that 
the policy in this sentence was mistaken. On Dr. 
MACDONALD’Ss proposal, it was agreed to do so. 


Overseas Conference 


The Committee noted with satisfaction that the 
Edinburgh Arrangements Committee had decided to 
allot more time this year for the Overseas Conference 
at the Annual Meeting. 

It also discussed the arrangements for Dr. E. E. 
Claxton’s (Assistant Secretary) tour of Branches in the 
Far East during the next few months. 


ORGANIZATION COMMITTEE 
Membership 


It was reported by Dr. RONALD GrBson, in the chair of 
the Organization Committee at its meeting on January 6, 
that the Association’s membership on December 31, 
1958, was 72,020 compared with 71,141 the preceding 
year. 

Roll of Fellows 


A further list of nominations for Fellowship of the 
Association, sent by Branches and Divisions, was 
approved. The Committee also considered and agreed 
certain amendments to the procedure for admission 
to the roll to emphasize further its standing as an 
Association honour. 


Constitution of Public Health Committee 


Dr. E. Grey-TurRNeR, Assistant Secretary, told the 
Committee that there was a fairly strong feeling among 
public health doctors that the Public Health Committee 
of the Association was not well constituted. The feeling 
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Committee should be given autonomy, but the three 
main criticisms of the Committee’s present constitution 
were (1) that it was not sufficiently democratic ; (2) that 
too low a proportion of the members of the Committee 
were engaged in the public health service ; and (3) that 
there was not a balanced representation of all grades 
and categories of public health medical officers. Certain 
proposals for the reconstitution of the Public Health 
Committee were at present being discussed with the 
Society of Medical Officers of Health and with the 
Public Health Committee (Scotland). 

The Organization Committee agreed to recommend 
to the Council that the Public Health Committee be 
reconstituted to make it more truly representative of 
public health service members, and that, following the 
precedent of the Central Consultants and Specialists 
Committee, it should become a constituency of the 
Representative Body. 


Intraprofessional Relations 


The Committee considered a draft report to the 
Council on a thorough survey of the whole field of 
intraprofessional relations carried out by a special sub- 
committee set up for the purpose. The draft report 
indicated that the main purpose underlying all the 
inquiries had been to promote unity in the profession 
in order better to “ maintain the honour and interests 
of the medical profession.” 

The Council, it was pointed out, had already approved 
the Committee’s recommendation that Divisions and 
Division Branches should be organized in groups, 
following the model of the British Medical Guild, “ in 
order that there may be effective dissemination and 
discussion of information between the periphery and 
the centre.” The Committee had received from the 
Secretary of the Association a copy of the circular letter 
entitled “ Lines of Communication,” which he proposed 
to prepare and issue monthly to officers and members 
of Branch Councils and executive committees of 
Divisions throughout the country. The circulation would 
be extended, as organization within the Divisions was 
completed, to include all group conveners. 

The draft report also dealt with the future of the 
Guild, long-term aims for co-ordinating the profession, 
and propaganda. The Committee, it pointed out, had 
reviewed its methods of propaganda to both members 
and non-members, with particular reference to the young 
members of the profession in whose hands the future 
of the Association lay. Certain measures had already 
been taken and others were under consideration. For 
instance, the Junior Members’ Forum had been success- 
fully inaugurated, and the Committee hoped to establish 
a regional organization for the representation of the 
many categories of junior member. The Committee was 
also conferring with the Film Committee on the extended 
use of documentary films to illustrate the work of the 
Association, and was exploring the possibility of 
providing, through suitable agencies, certain additional 
services for members: (1) a hotel booking service ; 
(2) a travel agency service ; (3) a theatre booking service ; 
(4) a buying agency offering special discount ; and (5) a 
wine club. 

At the suggestion of the CHAIRMAN, the Committee 
agreed to recommend to Council that the Science 
Committee be asked to devise ways for raising the status 
of the Association as a medical scientific body. 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


A resolution that the maximum N.HLS. list should be 
reduced from 3,500 to 3,250, with an extra 1,750 when a 
full-time assistant was employed, and that the General 
Medical Services Committee be recommended to arrange 
with the Ministry for this change to take place from the 
next convenient quarter day, without prejudice to any 
changes after the Royal Commission report, was carried by 
the Assistants and Young Practitioners Subcommittee of the 
G.M.S. Committee on January 8, with Dr. F. G. Tomuins 
in the chair. 

Dr. R. T. Jones and Dr. J. L. WiLtiaMs had proposed 
that the reduction in the maximum list should be from 
3,500 to 3,000 in the principal's list, and that it should be 
made immediately, and the figures in the resolution as 
adopted were proposed by Dr. R. M. S. MATTHEWs as an 
amendment. Dr. F. Gray said there was a case for a 
reduction of 250 in the principal's list, but he thought it 
would have been wiser not to suggest a change in the 
figure for the full-time assistant. 


Assistant’s Salaries 


Dr. L. S. Potter, Director of the Medical Practices 
Advisory Bureau, said he had obtained evidence from 
branches of the Bureau in Manchester and Scotland on the 
salaries of assistants. Using the same criteria as were used 
in figures provided for the Association’s Royal Commission 
Evidence Committee, he had found an average gross salary 
of £1,270 from the Manchester branch for 39 out of 48 
appointments, the remainder being “ salary by arrangement.” 
In Scotland there was a far greater incidence of insistence 
by principals on salary by arrangement. There was no 
doubt, he said, that the average salary offered in Scotland 
is less than in England. He could only assume that this 
was owing to some extent to supply and demand and to 
the keen desire of Scottish doctors to obtain appointments 
in Scotland. Lastly, he said, the Bureau’s experience was 
that locality was more important than actual remuneration, 
which accounted for the fact that more would-be assistants 
applied for certain posts with below average income because 
they were in places where they wished to be. 

Dr. W. HuGHEs reported that he had undertaken an 
investigation .in his area and had found an average gross 
remuneration figure of £1,180. Dr. T. H. ENGLISH said his 
inquiries suggested that a man would take a smaller salary 
when the assistantship was with “a view.” Dr. Potter 
said that this was not his experience. 

The Subcommittee agreed to ask the G.M.S. Committee, 
Scotland, to consider Dr. Potter’s comments on the number 
of cases in Scotland of “salary by arrangement.” 

It was agreed to defer to the next meeting discussion of a 
draft memorandum of evidence on assistants’ salaries to 
the Royal Commission for submission to the G.MS. 
Committee. 

Several speakers offered their own statistics on average 
gross salaries for assistants, and Dr. HUGHES commented 
that collecting sound statistics for assistants was difficult. 
There were many assistants who disagreed violently with 
what had been said on their behalf on this subject. Figures 
had been used to bolster up the contention that Spens was 
being implemented when in fact it was not. Dr. A. B. 
Davies, Chairman of the G.M.S. Committee, denied this. 
“ There is no intention on the part of the G.M.S. Committee 
to keep these figures down,” he said. ‘We want justice 
for you as much as for anybody else.” 


Entry into Practice 


The Subcommittee also discussed the report on entry into 
general medical practice, which was an appendix to the 
B.M.A.’s Fourth Supplementary Memorandum of Evidence 
to the Royal Commission (Supplement, November 15, 1958, 
p. 201). Commenting on the sentence in the report which 
gave the number of unemployed doctors who placed 
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restrictions on where they were willing to work, Dr. 
WuulAMs said: “It is unfair to say that they are not 
ynemployed because they will not go to a certain locality.” 
Dr. Jones added: “Only the younger members who are 
entering the medical profession are subject to negative 
direction and are forced to go into unpleasant areas.” 

It was pointed out that the ending of national service in 
mid-1960 would mean that 1,500 additional doctors would 
be on the medical labour market in the first year. Dr. 
Davies, who had been a member of the Willink Committee, 
aid that evidence to that committee had suggested that 
there was unlikely to be unemployment in the profession 
for several years because the Army would still require 
doctors, while the Medical Practices Committee’s Report 
showed that there was still an expanding field for general 
practice. Dr. Gray said he understood that hospital services 
were expected to be able to absorb the additional doctors. 

It was agreed to ask the Hospital Junior Staff Group 
Council whether they believed that the hospitals could 
absorb these doctors. 


Sale of Goodwill 


Signs of a change of attitude towards the sale of goodwill 
were apparent when the Subcommittee discussed a summary 
which had been prepared of the advantages of the restoration 
of the right to buy the goodwill of practices. Dr. JoNES 
pointed out, however, that, in view of the present keen 
demand, those wishing to sell a practice could demand a 
high price. Rich fathers would be able to buy practices 
for their sons, while young men in different circumstances 
would be unable to do so. Dr. MATTHEws said that the 
matter had been discussed at the Junior Members Forum. 
His view was that if the Subcommittee recommended entry 
into practice by purchase there would be the same trouble 
as before the war. There were advantages in the restoration 
of the right to purchase goodwill, but he did not necessarily 
agree with the statement in the summary that it would 
greatly benefit the standards of general practice, 

Dr. C. M. Scotr agreed with the statement that the 
restoration of goodwill would make established practitioners 
more willing to take another doctor into partnership, because 
it would enable them to acquire sufficient capital to ease 
off their own work. At present there was no incentive in 
most areas for them to take another man into partnership, 
because they would lose part of their income and receive 
nothing in return. Dr. Gray pointed out that when the 
Subcommittee last discussed the question it had before it 
figures showing the capital required, and it then decided 
that the purchase of goodwill would not be economically 
feasible for the majority of young practitioners. If the 
Subcommittee was now inclined to take a different view 
it would be wise to look at those figures again. 

Several members pointed out that even under the present 
system some capital outlay was necessary to begin practice, 
and Dr. H. N. Rose said it would be interesting to know 
the average amount needed for this and to inquire into the 
possibility of young doctors entering practice being helped 
to obtain loans for house and car purchase and so on. 

It was agreed to discuss the question again when the 
figures were available. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
librarian at B.M.A. House. 

The following books have been added to the Library: 
Alstrém, C. H.: Heredo-retinopathia Congenitalis. 1957. 
Anderson, W. A. D.: Synopsis of Pethology. Fourth edition. 1957. 
wa H.: Emergency Surgery. Seventh edition. 1958. 

luefarb, S. .: Kaposi’s Sarcoma: Multiple Idiopathic Hemorrhagic 
Sarcoma. 1957 
Boyd, W.: Pathology for the Physician. Sixth edition. 1958. 
Third edition. 1958. 


Catholic 


Cairney, J.: Surgery for Students of Nursing. 


Caligor, L.: New Approach to Figure Drawing. 1957. 
vanagh, J. R.: 
Viewpoint. 1957. 


Fundamental Marriage Counseling: 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Newsam Report 


Sir,.—The general reaction of most G.P.s to the Newsam 
report (Supplement, January 17, p. 12) can only be one of 
utmost consternation that their vital interests are being so 
pathetically served by the G.M.S. Committee. 

If the person through whom the contents of this 
confidential report was conveyed to the lay press was a 
member of the G.M.S. Committee or of the B.M.A. Council, 
that person should be censured and compelled to resign 
from the committee or council in question. If that person 
is a paid official, I suggest that he be reprimanded and 
sacked forthwith. 

Sir Frank Newsam is neither medically nor legally 
qualified to my knowledge, and has, therefore, no expert 
knowledge with which to compile such a report as this: 
moreover, he is a retired civil servant, and as such is not 
entitled to make ex cathedra pronouncements on matters 
of which he has no precise knowledge. 

It makes the position all the more appalling that the 
G.M.S. Committee should turn to a person who obviously 
has, by his past occupation, a decided bias towards the 
Ministry of Health. However complicated and difficult 
the crisis is which confronts the profession it only makes 
matters worse for the profession for the Committee to act 
in such an ill-advised manner. This Committee consists of 
medically qualified persons, and they are in a much better 
position to decide themselves the policy to be adopted in our 
fight with the Ministry of Health, however difficult and 
distasteful it may be to carry out. It is pathetic to know 
(according to a report in the Daily Telegraph) that the 
Committee paid Sir Frank Newsam £3,000 for his deplorable 
effort. It is inadequate to say that it is money down the 
drain—it is actually £3,000 worth of propaganda to the 
Ministry of Health. 

The basis of the present method of remuneration of G.P.s 
is that of a contract between them and their appropriate 
executive councils acting as agents of the Ministry of Health, 
and from the legal point of view is no different from any 
other legal contract entered into by the contracting parties. 
The G.P. is acting realistically and has the inherent right 
of any citizen of this country to refuse any contract which 
is unreasonable and inequitable to him—the fact that his 
occupation is that of the medical care of ill and injured 
persons does not remove, alter, or modify this inherent right 
in any way. 

Sir Frank admits himself that the financial and 
administrative difficulties of organizing a -full-time salaried 
service are so great that the Ministry of Health is certain 
to balk at it, so he is wasting his time if he is trying to 
bluff the profession with this threat. The G.M.S. Committee 
should take heart from this admission and pursue a much 
more effective and determined policy. G.P.s look to the 
Committee to resist inequitable terms of service even if it 
entails mass resignations from the N.H.S., with all the 
difficulties that would go with it. 

This report is so full of incorrect statements, false 
conclusions, and omissions that it makes complete nonsense, 
and expensive nonsense at that. They are too numerous to 
mention in the space of a short letter.—I am, etc., 


P. G. E. JOLLEy. 


Snettisham, King’s Lynn. 


Sir—I am sure that all general practitioners will be 
grateful to Sir Frank Newsam for putting their position 
so clearly, and will agree with almost all he has said. But 
has he said anything which we did not know before? It 
is the answers to the problems which he has put that we 
would like to know. His report falls largely into three 
parts: frustration, remuneration, and co-operation. 
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ASSOCIATION NOTICES 


SUPPLEMENT to tug 
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Frustration.—He said: “ The better the doctor (clinically), 
the fewer his grievances and frustrations.” This may have 
its corollary—namely, the better the doctor the greater may 
be the effect of frustrations. He quotes Taylor as saying, 
“ General practice is what the doctor makes it.” This is by 
no means wholly true. General practice can be what others 
make it. The greatest frustration is probably the shambles 
in the out-patient consultant service. Weeks of waiting for 
appointments ; weeks of waiting for reports which too often 
never come; the retaining of patients who should be 
returned to their general practitioner for treatment. This 
Augean stable could be cleaned up in a matter of weeks 
if the consultants could appreciate and regret what they are 
doing to the general practitioner and sometimes the patient ; 
if they could forget some of their vested interests ; if a few 
general practitioners did not abuse out-patient clinics ; if 
x-ray departments could be enlarged and if there were better 
co-operation between hospital departments. 

Remuneration. — Everyone would like to have more 
money, but is everyone justified in demanding it? Should 
all demand a flat-rate increase in pay ? There can be no 
doubt that the urban practitioner with a medium-sized list 
is hard put to it and should receive more, but is the rural 
practitioner with the same-sized list justified in making an 
equal demand? It would seem abundantly clear from 
experience gained during the active life of the Guild that 
the profession will never withdraw its services on the score 
of money alone. (Will certain members of Council please 
note ?) 

Co-operation.—This is probably the most thorny of 
problems, certainly while the capitation system exists. We 
are a jealous profession. If central clinics ever materialize 
when men can work more closely together and get to know 
one another better, then co-operation would become much 
easier and medicine a happier occupation. Incidentally, 
members of the B.M.A. might begin to get to know one 
another better by attending B.M.A. functions in greater 
numbers. Amicable co-operation is well worth working 
for.—I am, etc., 


Cheriton Bishop, Devon. F. E. GraHAM-BONNALEE. 


Association Notices 


Diary of Central Meetings 
JANUARY 


Staff Side, General Whitley Council for the 
Health Services (at 14, Russell Square, London, 
W.C.), 10.30 a.m. 

Full General Whitley Council for the Health 
Services (at 14, Russell Square, London, W.C.), 
to follow Staff Side meeting. 

Staff Side, Committee B, Medical Whitley 
Council, 10 a.m. 

Staff and Management Sides, Committee B, 
Medical Whitley Council (at 14, Russell Square, 
W.C.), 2 p.m. 

Council, 10 a.m. 

Psychological 


26 Mon. 


26 Mon. 


Medicine Group Committee, 
9.30 a.m. Psychological Medicine Group, 
10.30 a.m. (See also “ Coming Events” this 
week p. 246.) 

Arrangements Committee (Torquay, 1960), 2 p.m. 

Medical Members of Editorial Subcommittee, 


Joint Formulary Committee, 11 a.m. 


FEBRUARY 
3 Tues saa | ey Committee C, Medical Whitley Council, 
30 a.m. 

3. Tues. Propaganda Subcommittee, Organization 
Commitee, 11 a.m. 

3 Tues Joint Committee of B.M.A. and Royal College of 
Nursing, 2 p.m, 

3 Tues. Medical Students and Newly Qualified 
Practitioners Subcommittee, Organization 
Committee, 2 p.m. 

4 Wed Science Committee, 2 p.m. 

5 Thurs. Committee of Management, Annual Clinical 
Meeting, Norwich, 1959, 2.30 p.m. 

5 Thurs. Alcohol and Road Accidents Committee, 2 p.m. 

6 Fri. Joint Committee of B.M.A, and Magistrates’ 


Association, 2 p.m. 


10 Tues. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2 p.m. 

11 Wed. Assistants and Young Practitioners Subcommittee 
G.M.S. Committee, 2 p.m. : 

12 Thurs O— Consultants and Specialists Committee 

30 a.m. 
12 Thurs. Trainee General Practitioner Scheme Advi 
: Subcommittee, G.M.S. Committee, 2.30 p.m, 

13. Fri. Full Editorial Subcommittee, Joint Formulary 
Committee, 11 a.m. 

13. Fri. Public Health Committee, 2 p.m. 

19 Thurs. G.M.S, Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


ALDERSHOT AND FARNHAM DrIvision.—At Queen’s Hotel 
Farnborough, Thursday, January 29, 8.30 p.m., Dr. Maurice 
Campbell: “Results of the Surgical Treatment of Heart 
Conditions.” 

CHESTERFIELD Dtvision.—At Walton Sanatorium, Friday, 
January 30, 8.45 p.m., lecture by Mr. J. F. N. Ward-McQuaid: 
“ Surgery of Peptic Ulcer.” 

Coventry Dtvision.—At Out-patient Department, Coventry 
and Warwickshire Hospital, Tuesday, January 27, 8.30 pm, 
clinical meeting. 

DartrorD Division.—At Nurses’ Lecture Room, West Hill 
Hospital, Dartford, Tuesday, January 27, 8.45 p.m., B.M.A. 
Lecture by Mr. Patrick Clarkson: “‘ The Burnt Child in London,” 

East Norro.k Diviston.—At the Green Lounge, Bell Hotel, 
Norwich, Saturday, January 31, 7.45 for 8 p.m. “An 
Questions ? * for wives of members of the Division to air their 
views on being a doctor’s wife. 

Furness Division.—At Out-patient Department 
Lonsdale Hospital, Wednesday, January 28, 8 p.m., film show. 
Subject: “ Hand Injuries."" Two colour-sound films. 

MARYLEBONE Division.—At Medical Society of London, 11, 
Chandos Street, London, W., Tuesday, January 27, 8.30 p.m., 
Dr. A. Buchanan Barbour: “ Some Aspects of Passenger Travel 
in the Jet and Space Age.”” Members of the City, Hampstead, 
Paddington, and Westminster and Holborn Divisions are invited, 

MIDLAND BRANCH.—At Royal Orthopaedic (Woodlands) 
Hospital, Bristol Road, Birmingham, Friday, January 30, 
8.15 p.m., meeting of Clinical and Pathological Section. 

Nortu-east Essex Diviston.—Wednesday, January 28, clinical 
evening on Geriatrics. Meet Dr. A. B. Pollard at main door of 
Geriatrics Block, St. Mary’s Hospital, Colchester, at 8 p.m. 

ScunTHoRPe Division.—At Blue Bell Hotel (Ballroom), 
Saturday, January 24, 8.30 re address by Dr. S. Wand 
(Chairman of Council, B.M.A.): “The B.M.A., the Nation, 
and the Medical Profession.” 

SoutH Srarrs Division.—At Victoria Hotel, Wolverhampton, 


North 


Thursday, January 29, 7.30 for p.m., annual dinner. 
Non-medical guests invited. 
SoutH-west Wates Drvision.—At Red Lion Hotel, 


en, Friday, January 30, 7.45 p.m., evening of 
ms. . 

WAKEFIELD, PONTEFRACT, AND CASTLEFORD Ditvision.—At 
Board Room. Clayton Hospital, Wakefield, Friday, January 30, 
8 p.m., lecture by Mr. David Currie: “ Genital Carcinoma.” 

WemsLey Drvision.—At Board Room, Wembley Hospital, 
Fairview Avenue, Tuesday, January 27, 8.30 p.m., talk by Dr. 
T. B. Binns: “ Development of New Drugs.” Members of 
neighbouring Divisions are invited. 

Division.—At Board Room, Woolwich Memorial 
Hospital, Shooters Hill, S.E., Tuesday, January 27, 8.30 p.m, 
address by Dr. M. Radzan: “ Royal Commission's Report on 
Mental Health.” Members of Dartford, Lewisham, and 
Greenwich and Deptford Divisions are invited. 


BRITISH MEDICAL GUILD 
Meeting to be Held 


BIRMINGHAM.—At B.M.A. Regional Office, 36, Harborne Road, 
Edgbaston, Birmingham, Tuesday, January 27, 8.30 p.m. 


Meetings of Branches and Divisions 


MEDICAL ASSOCIATION OF SOUTHERN RHODESIA 
The following officers were appointed on September 19 for two 
years: 
President.—Dr.E.S. Dismorr. 
Vice-president-—Dr. J. E. A. David. 
Honorary Secretary and Treasurer.—Dr. P. H. Shorthouse. 


SHROPSHIRE AND M1D-WALES BRANCH P 
At the annual general meeting on October 7 the following 
officers were elected : 
President.—Dr. W. B. Ballendon. 
Vice-president.—Dr. W. King Hay. 
Honorary Secretary and Treasurer.—Dr. M. Symons. 
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